DISCUSSION
Button battery ingestions are increasing in both frequency as well as in major or fatal outcomes. 1 A low threshold for imaging is important as 54% of fatalities are from misdiagnosis due to non-specific presentations.
1
Possible complications include perforations, fistula, strictures, hemorrhage, and death. 2 The National Capital Poison Center Button Battery Ingestion Triage and Treatment Guideline (National Button Battery Guideline) specifically addresses patient age, battery size and location, and symptoms; however; it does not specifically address ingestion of multiple button batteries. 3 The National Button Battery Guideline was recently changed to include the immediate administration of oral honey. This update was based on a recent study showing both in vitro and in vivo protective effects of honey in button battery ingestion. 4 Imaging is not required if a specific set of criteria are met; otherwise, radiographs should be obtained of the entire length of the gastrointestinal tract to locate the battery. 3 The main considerations are whether the battery is in the esophagus, if a magnet was co-ingested, or if the patient is having any symptoms. 3 In these cases, endoscopic removal is preferred; however, surgical removal may be necessary if the battery is beyond reach.
3 Important consideration should also be given to delayed injuries after battery removal. Clinical Practice and Cases in Emergency Medicine 
